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TOUISIANABOARI} OF

Post OfficeB
Baton Rouge, Louisiana

cHEE;trrsE:

Efeither I' nor any member of my immea$e 
f.mtrl fvg a personar or financiar interest in any entity,

_-;:1tr*fll$[,'fr:#1":Xl**g:::,:l_flfr,r,iil ir,".," anyway poses a conni* orinteresLn,T*1,:'"LTSXHS:iyr.l*il;A;A;;r;:Eil:X,l"illff Li?'ri$:::f :lx:*ff 
,*:il:

- ement describing any ctnflicts, 
"na""t*r r 

"nit"rang 
to resorve or avoid the conflicts.

flAh.rENDED REPORT
This Report Covers Calendar yean 3

fl I currentlyhold an office thatwould require me to file a Tier3 personal Fjnancial Disclosure
As such, t have compteted SCHEDULE E

Name of Filergrinttutrn"rul JIC
MailingAddress B I
Cigr, State, Zip

Name of Board/C ommi ssioll (no abbreviati onsl:

FFnrcrt.tnlREpoRr

{ June ZOLI

$l:r'hl t6 ?n trll
TIER 2.1 PE DISCLOSURE STATEMENT

0oA
DateofAppoinhnent: 4fSif.,r S . eOl-l
Date Appoinfinent Enpires: WWSl,Ll Of eOWilrrX

Name of Spouse {printtuunam"1 _1KAfff flfil
Spouse's 0ccupation LF Efi(LO
Principal BusinessAddress I A Afl tQ Dit.
City, State, Zip hLL( Lfrn -t /8 8v

Check alt ttatapptyr

fltst filed my state income tax return for the previous year,
lul have fired for an efiension of my *ate income tax retunr for the previous year.

=-p" 
f]"f 1l 

froeral income rax return for the previous year.
LUrf have fired for an extension of my federar income tax return for trre previous year.

Iil';T;H;l1HiffffilT::Jo" t"" "- ;;;;;nft5r to resuesr an €$ension In nring 5mur

I do ltereby certis that the information contained in this personal financial disclosure statement isand correct to the best of my knowtedge and belief.
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LOUTSIANA BOARD OF

Baton Rouge, Louisiana

Narne of Ernployer: STt E

Name of Employer: f

fob ritle: f n[9 i

Av nusirrl xs

Nameofnmployer: ltriftLitr|. t-n i , ft/'tU *fr.rfi Orrtffr'ilf"ont 0irr/.''

fobritte: 90,+.[ D .fyl

fob Description: i!

Schedule A: Employment Information
fl Check if not applicable

e Vou arc rcqulred to disdose on SCH€DlrlI A emplopnent Infonnatlon rclatcd lo bo*r Yfi, and VGIf teourc'

. list the nanrc of the rnTloyer; t1e tftlc of tfte pcttisr; r brlcf dercription of thc loh; and dbclqrurc as to hthcther fte

time orPut4irne.

Raisedlane20ll
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TOUISIANA BOARD OF ETHI
Post Office Box 43

BatonRouge, Loujsiana 708

;s
r8

1

Schedule A: Employment Information
I Check if not applicable

g{i1", flspouse gf-utl+i*u flparqTime

Nameof Emproye r, drorr/ fr.florr* ir"-, - - - -
jobritre: plAYrF

Job Descrip tir , 4y k #W friar*o

lFiler f Spouse

Narne of Employer: _

Job Tirle:

Job Description:

fJFull-Time !Part-Time

fFiler Ispouse

Name of Employer: _

Job Title:

Job Description:

IFull-Time IPart-Time

flFiler fispouse

Name of Employer: _

Job Title:

f ob Description:

IFull-Time IPart-Time

r You are re$tired to dirclose on SCHEDULI A employment information related to both you and your spouse.

t Ust lhe name oI the employer; the tltle of the potition; a brief description of the job; rnd d'isclosure ss to whether the position

time or part-time,

RevisetiJurrc 201,7 Form 417 www,ethicssto;

{ull-
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LOUISTANA BOARD OF ETH
Post 0ffice Box4

BatonRouge,Louisiana 70

cs
i68
tzl

SChedUle B: Income from the State, Political

l-l Check if not aoolicable Subdivisions,andfor Gaming Interests

Efilur flspouse [Business(whereamountoflntpstexceedsl0%]

Typeoflncome: v{av [politicalsubdivision lGaminglnt

Nameof Business [irappricabrel, ffi\i.So{ Soiu,,+W*Vfl Wfli.fi,lVATIl /.. gSrA-i.uT

Name of Income Source: ,t4Ois rj/ s ai L t l,ti,Ar.tR COl3 tRfAfi,u M - 0 r..tr(ic-T-

Address:

City, State, ZiP:

Amountof Income fex*ctilollaram ornl, $ JAS%

flFiler nspouse [Business (where amountof interestexcetds 10%J

Tlpe of Income: ilstate FPotitical subdivision f,Gaming lnl

Nameof Business [ifapplicable]! , 

-

st

NETIrlE OI ITTTJSIITE J('rrI Lg.

Address: #
City, State, ZiP:. 

-

Amount of Income [exactdollaramountJ: $

ilFiler [spouse flBUSineSS(wherearnountofinterestexceeals10%]

Typeoflncome:[statelPoliticalsubdivision[GamingIn

Name of Business (if applicableJt-

Name of lncome Source:

Address:

City, State, TiP, 

-

Amount of Income fexact dollaramountJr $

est

lc,us

. you re rcquked to comglete scllE uu B tf you or your sFouse Feoe0t d hrconre from the stetc, 8ny polltlcal subdlviclon' cnd/or r t

lntercst oR il a h$la€ss ifl wfticlr yor or your spo,rr. o* in Inrcresr whldt clcccds tltg( (efrher brd{lduallyot collecdveNvl reefued

lronr the aloremcntloilcd souroes.
J'i.onc' ffor a buslner,c! means grcs Incoltrc hde Goat$ of Soodr raE, and operadng oqenscs'

* Incorne" {for an lndhldua{ meanstanbla lncomc ani saf not incl|ldc any tncorreiecclued purtuilt to a life lns0rancc Poliqy'

I rhc dcrinitlons lor [and cxarnp ls oll pdttlcal svbfirthlon, gomtng tr*sr|5'3,andtuslncsr are lourrd ln the frlbrretlom sect{on of thit

Form117Revisedtune 2O77
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IOUISIANA BOA*D OF

Baton Rouge, Louisiana

fispouse flBoth

Amount of Interest (wherelnmrestenceeds ra*/o): -.A 0 - . .o/o

Name of Business:

City, State, Zip:

Business DescriPtion:

Hature ofAssociatiou:

Amount of Interest iwhere interestanceeds 10%J: , Z-4 . ,, V"

Name of Bwiness:

City, State, Zipl

Business Description:

Nature of fusociation:

Amount of Interest {where interest exceeds 10%}: h 0 V'

Name of Business r ,{Atdjn
,0a,

tr^
tL

Schedule C: Positions - Business

I Check if notapplicable

+ You are reqrdrcd to f.oflp|stc scHEDU[ G |f you o] vottt sFousr b a dhector, o|ftc€r. o$m€r, partner, rntnber, or trustcc of a

lou or your spouse teither Indiriduelly or collcAiuc*y) otrrns ar interert in a budnec$ wlrich encceds lllti-
. "Burheff, mcils lrry corporadon, Filtrrefshlp, role pr@ristorshlp, firm, silefFfis€r hendrlse, associsuon' buginessr

emplsyed indivldual, holdlng corrpany, trutt, or rny drer lcgal entitY or p€rson'

RevbedJune ZO77



0t Jo I a6ed
9'd /999-?/9-B t0

Forin.iiT

uued surBJ tlrtue3 rouJBn

JsluoSuoalls LUoJJ xel

LOUISI.ANA BOARD OF

Baton Rouge, Louisiana

iler lSpouse [Both
Amount of lnteres! (where lnterestexceeds 10%);

Name of Business:

City, State, Zip:

Business Description:

Nature of Association:

/Ffh

flFiler fiffiouse nBoth

Amount oF Interest [rvhere interest

Name of Btuiness: H. fr-

City. State, Zip:

Business Description:

Nature of Association:

'/?fa-

flSpouse flBoth
Atnount of Interest (rvhere interest exceeds 1.0n/o): // 0 %

Name orBusirress: ilrU ffiffi &rL

City, State, Zip:

Business Descriprion:

ll ature o I Association.

4a
,/AtrL

Schedule C: Positions - Business
I Check if not applicable

* You are required to co;npleie SCHIDUtE Cifyou oryourspouse is a director, officet, ot'tner, partner, metnbEl, ortrustee ofa busiiess

)-ou or your spouie leither individually or colleciivelyl own! an interesi in r butineEs which extee'Js tOi'".

" ''B'tiiness'' means any corplration, larinership, sole proprietorship, firnr, en:etprise, lranchirt, asscciltlrn, bu;iness, orglni:a

emplo.i:d in:li';idunl, h,..lding ccmp.rn,h trdrt, or an'f olherl+Eal entity ar Fersoi\.

ile,;i;eri ltite ?A 1! r,/ r,/v','. I iir i ti. ti:
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Schedule C: Positions
I Check if not applicable

TOUISIANA BOARD OF ETHI(
Post Office Box 43t

Baton Rouge, Louisiana 7081

S

B

1

- Business

-----7--
ffitler fispouse lBoth
Amount of Interest (rvhere interestexceeds 10%):- /l O %

NameorBusiness, &uo^! #. WM, ,
Address; / eo Tllr*ril+,
city, state, ,to, Mr,AJ. 6 7r/ /Z -lh'

Business Descriptiont trrillnrfl _

Nature of Associati on /t'UarAinL

I

flFiler flSpouse fiBoth
Amount of lnterest (where interest exceeds 1096):

Name of Business:

Address:

City, State, Zip,---
Business Description: 

---
Nature of Association:

%

flFiler lSpouse flBoth
Amount of Intercst (rvhere interest exceeds 10%):

Name of Business:

Address:

City, State, Zipr_
Business Description: 

--._._--=-
Nature of Association:

* you ate required to comptete SCHEDULE G if you or your spouse is a ditector, officet, owner, Partner, member, or trustee of a business

you or your spouse {either individually or collectivdy} owns an interest tn a bwiness whidl €r(ceeds 10%.

* "Business'rneans any corporation, partnet3hip, sole proprietorship, firn, enterprise, franchise, association, buslness, organiratior

employed individual, holding company. trust, or any other legal entity or Person'

Reviwd June 2017 Form 417 w$',trq,ethic5,sta

nd tf

self-

la.us
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,/ schedule D: Positions

W cn"*if notapplicable

TOUISI.ANA BOARD OF ETH
Post Office Box 4

Baton Rouge, Louisiana 70

c$
i68
t?1

- Nonprofit

flFiter [Spouse

rdtrrE tl lJt tsalrlracuu;

Address: _
City, State, Zip:

IIAL|II E t|I .rI,JJI'LI.[LTU!r.

Description of Organization :.

flFiler flSpouse

Name of Organization:-
Address:

city, state, zip, _
Nature of Association:

I Description of Organization:

EFiler [Spouse

Name of Organization:-
Address:

City, Stata ZiP, _
Nature of Association:

Descriptlon of Oryanization:

.You ae requlred to complete 
'CHIDULC 

O I yan of Your sps,sa tS r drrcctor or O'ff,cr Of a nonproftt rgenay'

Radlxldluneft|,IT Form477
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TOUISIANA BOARD OF

Baton Rouge, Louisiana

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

r/l--./l
,/ I ' '-

,/,/ Schedule E: Other Offices/Positions Held

dcnec* if not appl i c abl e

rysu rre regrrired !o comptelte scllEDuE E lf you hold rny othcr orffice or posllon which would regulre you to filc a Ferconal

dsdosure rt tcliltni under ta. i"5. 4*11211.2'l or 4l:11lil'3'

Rctse'dluneZAtl
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LOUISIANA BOARD OF ETH
Post Office Box 4

Baton Rouge Louisiana 70

cs
r68
t27

/ Schedule F: contributions
ffiec|if not applicable (made withln one year of appointment'in exceso of $1'000)

Date of Appointment: .ffi< 
afrR(.ll tt Ao(3

Compensation: $ L'1,50+r d$.r(f p*rrrntfi)

Date of Appointment:

Compensation: $

Candidate Namer

Amount of Contribution or Loan:

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan:

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan:

Date of Appointrnent:

Compensation: $

Candidate Narne:

Amount of Contribution or Loan:

ENE A5

Untted
ofFce.
; made
bcfore

for Srr

Form417

. you are rcqulred to cgmplet! IGHEDULG F if yorr rre appolntcd to a statc board c cornmtssim and subjecl to annual ffnrncial sle

rcquircd by{2:lU!4J.1 ond you made a contribr*ion orto"n Incress of S1,0O0tottc crrnprlgn of tlre officht who appolntd iou'
* t,ar aru olly rcqutred to disdose contrlbutlons or loanr mrde whhln one yesr d rppohBnent-
rcandldete- meilrs r percgn who reekr ndnlnrtbn oi 

"t"aUon 
to prblic offle, elccpt t{re o'ffice of prelde|rt s Ylce piesHcnt of

States, predds$al elector, drlegate to a polltical pe rty conventior, Unlted Strler s€nttor, Unfttd St*cc cfi8rcsgrlan' or poli$cal pt

. 'Cpetrlbudm'means a dft, ooflvryance, paynrrrg or degosit of money or anytting of value, or tfre iorglvcness of a ban or of a r

lorthe p6nce sf supsordng, opnosh& or odrcrslsc Infhandngthe nomlnation or clecdon of r pcrsorto publicofftce" rilntherr

or after thc electlm.
. tlorn,, mcarrs * tren$ar of monq, propcrtry, or anYtfthg d velue ln erdrange lor obllgatl'on to t!P'v in wftole or In part' ml

ilurpoee of sgppfitin& of posing, or orhcrvise fnnuen*ni ttt-e nmrinatlon for electim, or electlonn of sry person to public offlcc'

Revt*d ]une 207I


